PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. Al5 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Roe 
MARYLAND STATE DEPARTMENT OF HEALTH 02522 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


L ares OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Dorchester MARYLAND Maryland BokChester 
CITY (If outside corporate limits, write RURAL and ] LENGTH ee STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in. thle. place) 
Hudson SY town Hudson 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Pp r@) 4 ADDRESS Pp re) 
STREET ADDRESS a ove 
3. Nees Os (First) (Middle) (Laat) 4. one (Month) (Day) (Year) 
(type sr Print)  LOABEL MC CLURE AVERY | peata MARCH 8 19 D4 
&. SEX 6. COLOR OR RACE | SS ee 8 DATE OF BIRTH 9. AGE last birthday Hf unger l year i under ise 
Female | White Great” MAPLE! LO-15-1878 Wine || Sea de ee 


12, CITIZEN OF WHAT 


Ure. 


11. BIRTHPLACE (State or foreign country) 


New York 


14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUuSINESS OR 
done during most of wor! life, even if retired) | I 


13. FATHER’S NAME 


J 


15. Was Deceasap Eves IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) | ete ay give war or dates of 


16. SociaL Sucuartt No. 17. INFORMANT 
| Me. William Avery: Hudson, Md. 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BhRer cause ee ocAR) Ae FAIL ARE g Hours. 
suterede ot eee eae, oH (PETE LA St... Ce Ve) VASCULAR Dis ens. e |/ 2 5 4 on 
giving rise to the above cause 


stating the underlying cause last 


«@ CHEonrc NEPAR TS yOyr 


Be es ce 
ni ions contrihuting to the deat jut not 
Felated to the disease of condition causing death. /¥ C/¥o $ & 4 Cre chpAL A RTE 1oSCL ER : 
19s. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No D 
Gi, ACCIDENT Gpeellyy PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) STATE) 
SUICID: OF office bldg., ete.) i 
HOMICIDE INJURY i 


] HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | Wee OCCURRED 


le at Not Whil 
INJURY xo 


22. I hereby 37, that I attended the deceased from.A/....7% ce. 


alivg on.. Ca 19, on that death occurred at...., 204. ‘ 
U (Degree og title) RESS 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) | 


LOCATION (Clty, town, or county) (State) 


Wilmington, Deleware 
DATE aie Y [TRAR’S SIGNATURE 24. F RECTOR ADDRESS: 
pees) lel | ieee WAR Sa | LeCompte Funeral Service 


Cambridge, Maryland 


S ‘A eth 
 ] 


02523 
MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2. USUAL RZSIDENCE (HOME) OF DECEASED: 


county Dorghester MARYLAND stave Mary landounry Dorchester 


pes (If, outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give Cat town) in this place) oR 


TOWN Gambridge Life TOWN Cambridge 
HOSPITAL OR STREET (If rural, give location) 
De hoe weorees Washington St- RR Crossi ADDRESS 218 Bayly Avenue 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Sham MARCH 16 1054 


fully. The 


on care 


(Type or Print) SHELDON Je BRYAN 
5. SEX: 6. Crees oR 1. ECA Re Ean -_ 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Male white (Specify): Married 2-8-1917 | BY yes, | Months] Days | Moura | Min. 


10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign conntry):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 5 COUNTRY? 
Maryland U.S.A. 


a remedy Lumber Mill 


13. FATHER’S NAME: Id. MOTHER’S MAIDEN NAME: 
Ivlian Bryan Essie E. Branble 
A 2h IN U.S. Ap 7 : : 
(ea oe ores, (Even eivewarior datas o 16. Sociat, Secuniry No,: | 17. INFORMANT & ADDRESS: 
un nowy] eervice) not known Mrs. Mary B. Bryan: Cambridge, Md. 


item of informat 


i 


18. MEDICAL CERTIFICATION iia we 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onan ta coe 


i gee 
ediate cause ENG )ane -GOMPLECS. FLOR SPINEL. COR oneunmnnmmnnne ies] benders cis daae WORT cee 


Supply every y 
please aig the causes of death clearly and legibly. 


Antecedent cause(s) : .: 
Diseases tor ae a tas, On (Multiple fractures cervical. vertebrae. 
giving rise to the above cause DUE TO 
stating underlying cause last © 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OR ITION CAUSING DEATH. 


Iga. DATE OF eee, I9b. MAJOR FINDING OF OPERATION: 


clans 


Phys’ 
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20. AUTOPSY? 
Yes No 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY)]] or CONTRIBUTING Q OF fice bldg., ete., 
ambridce Dor, Mc 


WITH UNFADING INK. 


CAUSE OF DEATH. 
ad, IME (Monthy Dey (Year) (Hogr) | 2ie. INJURY OCCURRED / 21f. HOW DID INJURY OCCURT 
3= oS 5 eee While at Not while ee * 
INJURY Ono . work [} at_work i 2 
22. I hereby certify that I took charge of the remains described 7 ae held an Autopsy (1, Inspection —], Inquiry [, and 


find that h resulted from: Natural causes [], Accident], Suicide], Homicide (], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


DATE THEREOF E OF CEMETERY OR CREMATORY 


3 
ee 3-18-19 ‘Bast ler ‘ 
ver 'D BY LOC4L TTRAR’S SIGNA' 24. FUNERAL DIRECTOR 
hone Us PETES Pals i LeCompte Funeral Service 


lly important. 


=) 
E PLAINLY, 


age is especial 


PLEASE * 


Cambridge, ig Yaryle nd 


VS. A15A - 5-53 


2p 5 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (} 2 5 Dy 4 
Mu CERTIFICATE OF DEATH oi MN te 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stare Maryland county Dor. 
CITY (if outside corporate limits, write RURAL is OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) place) OR 4 
ital Cembridge oat oR TOWN Cambridge A. 
HOSPITAL OR STREET (If rural? give location) 
INSTITUTION OR E ye ADDRESS 
STREET ADDRESS Cambridge Md. Hospital 38 Park Lane ; 
3. NAME OF ~ (Pirst) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEA: es 
(ype oF Print) EMMA i BURROUGHS peatn: March 10, 1354 
5. SEX: s. Soro OR i THREE RCED, 8 DATE OF BIRTH: 9. AGE last birthday :| ir uNpER 1 YEAR| ir UNDER 24 HRS. 
2 , DIVO! 5 Months s | Hours | Min. 
Female | Negro (See Widowed |Dec. 15, 1892 ea. | MBP Pe | He | 


VS. A15 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The coyfect 


, 


PLEASE WRITE PLAINL' 


please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : a COUNTRY? 
sient wetted) Domes bic Domestic Cambridge, Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William F. Haskins Meivina Cornish 
15 Was Deceasen Ever In U.S.ARMED Forces? | 16. SoctiaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If nce give war or dates of 
wan-- (perv) ~~~ + None Evelyn Stubbs, Cambridge, Maryland _ 
18. MEDICAL CERTIFICATION r 
interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Oniet And Dent 
? a d. 
Imrdediate cause (ee Ai. GLAL.. ie a és Firs... as Ad 
Aiea ® DUE TO E 
ntecedent causes (s. 
Diseases or conditions, if any, (b) One a 
giving rise to the above canse = 


stating the underlying cause last, DUE TO B " 
() Chore Map eat pass Bs 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
4 | Yes Nop. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from .Fih.1&,19.5.0, to ..a7LU....., 195! i, that I last saw the deceased 
alive on ec. 7 199. a and that death occurred at .....1.0..5 L0. A Mero anes causes aay on the date stated above. 


IGNATURE (Degree or title) DAT! Lele 
23. RIAL, CRE. sie DATE eng NAME OF CEM Bei CREMATO! LOCATION (City, Beasbr Mi (State) 


Ru EMA fSpecit) 
| wer.) ae Cemete ry Cambridge, Maryland 
ee RECD BY * iatal F 2 ih hd Placa 24, ERAL vanlal ADDRESS 
aya kes Herbert M,.St.Clair, Jr. ,Cembridge M4. 


age is especially important. Physicians: 


TIME (Month) (Day) (Year) (Hour) iNJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 


work at work 


256 
60 MARYLAND STATE DEPARTMENT OF HEALTH 02525 
x : ‘ 
2 
3 CERTIFICATE OF DEATH 
Fs , 
W)s FOR MEDICAL EXAMINERS Reg. Dist. NOL LO. occ 
o ere 
a 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
F MARYLAND : 
nats une e ‘outwide corporate Timits, write RURAL end LENGTH. OF ES CITY UT outside cetporate limite, write RURAL and give nearest town) 
3 ie ive nes OWN) rf tl ce) 
ae TOWN as Beal: Lure oe ao ee. TOWN Vu-leeg- Airac 
t= | WEHE RE on Sh SG eg 
§ , rey 2 
ee OTOL Ree Viaiseea ho) Cee he Hear Wakdeclls Corner 
3p 3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Ll DECEASED Wr OF 
ES (Type or Print) DEATH isa 1951 
bs 5. SEX 6 COLOR OW RACE 7 SINGLE. MARRIED. | 8. DATE OF BIRTH ‘9. AGE last birthday Tunder | year” [funder 24 hrs, 
2D, s - % ‘ont aye ours in. 
oa MWnvahe. Cobo. (Specify) - ay Ontrhn 12,/453 ys. |S | 1 | 
(ire a oa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BOSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crzan oF WaT 
° 
PA ES done during most of working life, even if retired) | INDUSTRY ___ f E Coyntry? 
a ge v * 19.4. 
ea 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME | 
zg >t Btls | habe 
> 
ae 
we ks § a: ‘Was Bil ge iD vis ARMED cece 16. SoctaL Security No. 17. INFORMANT / e i 
o f ‘es, no, or unknown: yes, give war or dates o! ’ 
o 5a! FS lrervices ag thatet. butte Munrtece hh hd, 
Ba! 18. MEDICAL CERTIFICATION 
a as INTERVAL BaTwHeNn 
a a E 1, DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND D@ATH 
& 8 5 U0 
by E38 Immediate cause 
is] (4 
en Antecedent cause(s) 
S q Diseases or conditinns, if any, 
Z2z giving rise to the above cause 
So a ‘3 atating the underlying cause iast 
z ——a- 
eae i) 
Sas WW. OTHER SIGNIFICANT CONDITIONS 
a 
az Conditions contrihuting tn the death but not 
pone related to the disease or condition causing death. 
c § 19a. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iS 26 Yea No 
E a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E PRIMARY [jor CONTRIBUTING ( | OF _ office bldg., ete.) 
is, CAUSE OF DEATH. INJURY 
3g 
eo 
& 
& 
ee 


— INJURY m. 
Ss — RY 
ca 22. I certify that I took charge of the remains described above, held an Autopey Li, Inspection i, Inquiry (thereon and from the evidence 
= obtained by said Autopsy, Inspection or Inquiry, find that said deceased cied on the day sialed above, and death in my opinion reaulted 
& from: natural causes [j, accident (], suicide (J, homicide (], wndelermined (). 

@q Bl SIGNATURE (Degree or titie) ADDRESS g DATE SIGNED 

a dee ee 

5 Jttea bere J Ind. LA bey ¥ 
a 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 

< a REMOVAL (Specify) é. 2 

 - Lee 

< a Ri "D BY LOCAL ADDRESS 

7 oO hh. 

> 


6 19s 
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MARGIN RESERVED FOR BINDING 
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pply every item of information carefully. The 
the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


02526 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


if pa ES DEATII- 
ae Dorchester 


CITY (if outside corporate fimits, write RURAL and 
OR give nearest town) 

TOWN i de 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


MARYLAND 
LENGTH OF STAY 
(in this place) 


Maryland Hosp 
(Middle) 


Cambridge 
(First) 


ARRIED, 
DIVORCED, 
marr 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF rene on 
done during most af eventing pe. even if retired) i INDusTRYS, aw Will 


Reg. Dist. No... ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Marviand COUN aia 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OT aris Cambridge 2 
STREET dt Tural, tive location) 


ADDRESS 


4. Pee (Month) (Year) 


Srare Mar 
9. AGE fast birthday | If under 1 


(Last) be: (Day) 
3 
Ennels 
&. DATE OF BIRTH 
dan, 15 
13}. BIRTHPLACE (State or foreign country) 


Cambridge lary land 


If under 24 bre, 
Hours | Min. 


13. FATHER'S NAME 
kLrnest &nnels 


ii, MOTHERS MAIDEN NAME 
Oneitia Sp 


16. Sociat Security No. 


220-03-9711 


15. Was Duceaseo Even IN U.S. ARMED Forcms? 
(Yea, no, or unknown) \ (It yea, give wae-or Che of 
service) vo We 


17INFORMANT AND ADDRESS 
Margie bnnels, Yambrid 


18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OX 
iumediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating the underiying cause inat_ 
te) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


(b).. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 
none Leet 


LACE (Home. farm, factory, street, 


21. EXTERNAL CAUSE WAS 
PRIMARY {jor CONTRIBUTING [7} 
CAUSE OF DEATH. 


TIME (Month) 
OF. 


office b ete.) 
fwrur? Street 
(Hour) [8 INJURY OCCURRED 


White at Not while 
22 Om. work xt work 


(Day) (Year) 


22. I certify that I took charge of the remains described above, heldan Autopsy |_| 
obtained by said Autopsy, Inspection or EeaEED find that said deceased died om the day stated above, ani 


natural causes | \ accidentX&], suigide [], homicide , 
URE 


URIAL, CREMATION Cig cael i 
19 Linas 


/REMOYAL (Spee! 
our vy pug AY » 
DATE RECD 55 LOCAL, Te ae 


‘Goece or title) Bare Ae? pod Co 
+ Medical 


NAME OF CEMETERY OR CREMATORY 


Noad Cemetery | Linas Koad, Mervleng 
ADDRESS 


INTERVAL Between 
ONseT AND DEAT 


2 hr, 20m%% 


| 20. AUTOPSY? 


(CITY OR TOWN) 
Cambridge 


(COUNTY) 
/ Dorchester Md. 


Inspection |X, Inquiry _ thereon and from the evidence 
death in my opinion resulted 
undetermined [). 
oun ty DATE SIGNED 
niner Camoridge,Md. 


LOCATION (City, town, or county) 


EX a 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 02527 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY. STATE 


COUNT, » 
Dorchester MARYLAND Maryland Dorchester 
eee a outside See mits, write RURAL and ert tie cok ad eg (If outside corporate limits, write RURAL and give nearest town) 
ive near 0" uy aCe) 
TOWN ambridge ¥ Town _ Hurlock 
HOSPITAL OR re STREET | i rural, give location) 
STREET ADDREss Cambridge Md Hospital es 
3. a oon (Firat) (Middle) (Last) | 4. pete Mara fq” g 
(Typeor Print) __‘ Thomas Evans art Mare 9 1 a 
5. SEX 6. COLOR OR RACE TSENG one 8 DATE OF BIRTH 9. AGE last birthday akeraee Lyear |If under 24 hrs, 
_ Male Negro Bea Marte |Sept.28,1882, 71 yng, | Moth | Page | Hours | Min. 
Te rene eC UE TON Tate ae ui mon Toby Kinp oF Business oR | I!. BIRTHPLACE (State or foreign country) tes CirizeN OF WHAT 
: ‘. x 
lone epody sO] an fe, even if ref ‘Warming Finchyv ille, Ma - | Te) v? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Evans Mary E, Stanford 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Sociat, SecurITY No. 17. INFORMANT ; 
(Yes, no, or unknown) | (If year, give war or dates of 


service) none Evangeline Evans 


NG INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2.0.0 @m.Cardiovascular Accident 


Immediate cause 
Antecedent cause(s) 


Hypertensive Arteriosclerotic Heart Disease 
Diseases or conditions, If any, —(b).......“__- eee res pea najicnamstacuseLO Ec Mata raat Seascale Nese easlaesannscieag 
giving rise to the above cause 


stating the underlying cause iast, s 
— «Urinary. Retention, Uren 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No OD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) {STATE) 
SUICIDE OF ) i 


clans: 
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tant. Physi: 


2 


WITH UNFADI 


office hidg., ete.’ 
HOMICIDE INJURY 


oo (Month) (Day) (Year) (Hour) | 
INJURY m. 


- 
impo: 


lly 


IN. 
While at Not While 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 2 


SN 
s 


PLEASE WRITE PLAINLY, 


Mar 19.54, that I last saw the deceased 


is especial 


‘Degree or title) ADDRESS DATE SIGNED 


»M.D. 227 Pine St.,Cambridge,Ma. 3/20/5h 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Petersburg Cemetery Petersburg-Dor—Md 

24. FUNERAL DIRECTOR 


|H.M, StClair, Jr., Cambridgé, fa. 


fl 


VS. Al5 


FA avaung 


PSST 5, 


0, 19 Ie 


MARGIN RESERVED FOR BINDING 


02520 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ne dae xe. //¢ 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF yee. D 
Dorchester MARYLAND or Maryland Dorchepery 
CITY Of outalde corporate Tmnits, write RURAL and | LENGTH OF STAY GETY Gf outside corporate iimite, write RURAL and give nearest town) 
a ; 
TOWN nearest Had ook ~ Rural / Life’ pace) TOWN T1Lo: = Rural 
HOSPITAL OR STREET Tif rural, give location) 
STREET ADDRESS Petersburg foe Petersburg 


Ee 
3. NAME OF (First) (Middle) (Last) |*9 4. tee (Month) (Day) (Year) 


(Type or Print) Thomas Handy. Jackson Dara March 31 94 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH ‘9. AGE last birthday | If under. 1 year }if under 24 hrs, 


WIDOWED, , DIVO! Fi Months.| D: He Min. 
Male Colored owes PNONEP- |March 5, 1875 | 79 iad aa 
wee Tees OCCUPATION (Give Yind ote reiy ve ee oF Business on | 11. BIRTHPLACE (State or foreign a | 12, Coren or WHAT 
fe, even STR 
one dur Re DE BOLE “td Farm Dorchester Co. break e 


13. FATHER’S NAM: 


Samuel Jackson 
15. WAS Deceasep Ever IN U.S. ARMED FORCES? 


14. MOTHER’S MAIDEN NAME 
Henrietta Davis 


1%. INFORMANT AND ADDRESS 


16, SoctaL Security No. 


(Yes, no, grt unknown) | {If a. give war or dates of 

Se Ree ater 218~-20-5063 - Ma: Jackson, Hurlock land, R.F.D 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “2 AND DEATH 


Mebenber Mee. iia 


wk Site Shee wo farts beee. an 


Antecedent cause(s) 


Diseases or conditions, if Dee: 
Fiving rise to the above cause © 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 

19a, SATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aac ian 1 PLACEeas lamnlacog aaa RCT Yee O _No 0 

21. ACCIDENT (Specify) Eke TE farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE de., ete.) H 

HOMICIDE fNIUR Me ee! 

TIME (Month) (Day) (Year) (Hour) wae OCCURRED HOW DID INJURY OCCUR? 

F While at Not While 
INJURY m Work 0 At work 9) 


é 194%, that I last saw the deceased 


m., from the causes and on the date stated above. 


J LD AS 19 2¥, and that death occurred at. 
V 75, (Degree yo 
ohn “0 9 


23. BURIAL, ddan DATE NAME OF CEMETERY OR CREMATORY CATIQN me eke uF county, ae 
Rem de Pee) i1 4, 1954| Petersburg Cemetery ear Hurlock, ae 
! 24. FUNERAL DIRECTOR ADDRESS 


DATE RECY BY LOCAL 
y J,J.Framptom ani Son, Federalsburg, 


° 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02580 


Reg. Dist. No. //@...... 


PLACE OF DEATH: 2. 


COUNTY Vo MARYLAND 


USUAL RESIDENCE (HOME.) OF DECEASED: 


state hig county Jorchester 


CITY LENGTH OF STAY 
din this place) 


life 


and give nearest town) 


Cambridge 


(If outside corporate limits, write 7 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


Cambridge 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Cambridge Md. Hospital 


STREET 


(If rural give location) 
ADDRESS 


oo Pie ot, 


NAME OF (First) (Middle) 
DECEASED: : 
Nichard 


(Last) 
James 


4. DATE (Month) 


OF ‘ 
peatw: March 


(Day) (Year) 
27. as 


(Type or Print) 
SEX: 6. COLOR OR|7. SINGLE. MARRIED. 
RACE: WIDOWED, DIVORCED, 


male Nepro (Specify) : 


8. DATE OF BIRTH: 
Mar. 26,195), 


9. AGE last birthdsy 


i day. 


Jr UNDER 1 YEAR | IF UNOER 24H 


Months| Days ee Min. 
yrs. 


. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired): 


10B. KIND OF BUSINESS 
OR INDUSTRY: 


Maryland 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


USA 


13, FATHER’S NAME: 


Agatha Johns 
18, WAS DECEASED EVER In U.S, ARMEO FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


Gla.ivs James 
18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Ella Vaughn 223 Pine St., Cambrid 


16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 
oto 


‘ 
MMEDIATE CAUSE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


] 
4 
DUE TO 


(B) 
DUE TO 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ation of placenta h8 hrs. 


20. AUTOPSY? 


YES oO NO [al 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


INJURY OCCURRED 
Not while 
at work 


whi 
le 
M. at work O 


2c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from .......... 


ONES, 5d. hoe ela. 


SIGNATURE 


+) an th occurred at 


nbd... , 19....., that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Cambridge, Md. l-5-5h 


REMOVAL (SPECIFY) 


23. BURIAL, CRE my | 
Burial 


DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


Silent Cit 


| LOCATION (City, town, or county) (State) 


Cambridge, Maryland 


b-8-5) 
TRAR’ 


DATE REC'D/BY LOCA 
REGISTRAR/ 
se 


24. FUNERAL DIRECTOR 


ADDRESS 


i= 
‘GIS’ S SIGNATURE 


Lewis H, Baynuem, Cambridce, Ma 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2537 
CERTIFICATE OF DEATH ic. Ht he 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNT 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
ORT give nearest town) . (in this place) 


TOWN 


HOSPITAL OR y STREET (if rural give Igeation) 
INSTITUTION OR ADDRESS % 
STREET ADDRESS /1 & (ay) e 


3. NAME OF " (First) (Middle) (Last) | 4, DATE (Month) (Day) 


tare Hen € do Bea at 


5. SEX: 3. aoe OR 7. SINGLE, Bet ite | 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|1F UNDER 24 HRS. 
% WIDOWED, DIVORCE! Months; Days | Hours | Min. 
Zarake! “GQ, | Grete Ey | ¥-24- 1% 00 G7 mp | 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (state or foreign country): |12. CITIZEN OF WHAT 


work done during it of working life, DUSTRY: 4 
even if ried) See fa Voyes aS oe Mm | WGusA, 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 5 : 
ae Was. Brana ae pene ees oF SocraL Security No.:| 17. INFORMANT & ADDRESS: é 
es, no, or unk, es, give war or dates of id 
bs ee 219 38-374 Goa, A Loto Cr tbyg, mh 
18 MEDICAL CERTIF) TION Interval? Heewect 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pm eA cause (a) .... Bronchopneumonia... 


DUE TO 
Antecedent causes (s) 


ieee tensor d cants lente 432 ay (») ... Hypertensive..Cardiovascular..Disease... 
stating the underlying cause Iast. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) INJURY OCCURED | ILOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 0) 


22. I hereby certify that I attended the deceased from 1.3... MATI9D1L., to ...0...MAY., 19.914, that I last saw the deceased 


EN oe 19: Sis, th he date stated above. 
6 seth 5h. and eb ohn Case Bt RM ssccctccteey from the causes and on the date stated abo 


3 20 Mar alt 
ci 4 2 
Fi DATE THEREOF NAME OF le | en ee countyy (State 
DATE REC’D EG)JSTRAR’S SIGNATURE 24, 4FUNERAL DIRECT ~~, ADDRESS 
REGISPRAR S- | A 
a/ #4 _™ : : 2 AQ psa 


s: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...eubd 


Ll ee DEATH: 2 rok RESIDENCE (HOME) OF DECEASED- 
Dorchester MARYLAND Dorcheste 
ee a outside reports limits, write RURAL and LENGTH OF STAY me. (If outside corporate limits, write RURAL and give nearest town) 


ive nearest to s a Town Cambridge 


TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRess Cambridge Md Hospital 
3. NAME OF First) (Middle) (ast) [3 4. DATE (Gfonthy Day) (Year) 


Cypesrrrot) ‘Tamara Elizabeth Keene Beata March 31 19054 
» DATE OF BIRTH 9. AGE last birthday | If under 1 year )If under 24 hra, 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, Byars 
onths.| Days | Hours | Min. 
Mar 27 | dia 
1. lar ee K (State or foreign == ITIZEN OF WHAT 


WIDOWED, DIVORCED, 
F ema ] e N £gro (Specify) 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 
} A 4 j COUNTRY? 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


done during most of working life, even if retired) INDUSTRY : 
Randell Cornish | Mary Keene 


15. Was be ae pata oe ‘ARMED ae 16, SoctaL Security No. 17. INFRA + 
+ . 7 
peel ape se eemescr es | Mary Keene-19 Haghes St 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b) 
Inhndediate cause 62.F8 om re 


Antecedent cause(s) 


nw 
on 
par 


formation carefully. The correct ae 


. Sy 
is especially important. Physicians: please wae the causes of death clearly and legibly. 


e ©) 


in 


item of 


i 


ply every 


Diese or contitoos,ttany, q-... RESPiratory distress cause undetermined 
giving rise to the above cause 
stating the underlying cause last 


Ul. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


o 
4 
a 
Q 
4 
i=] 
ta 
9° 
cs 
a 
5 
fe 
Q 
n 
& 
mm 
4 
1c) 
& 
< 
a 


WITH UNFADING INK. 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED TIOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY. Work im) At work 1] 


», 


22, I hereby certify that I attended the deceased from...27...Mar., 19.54, to31..Mar.., 1954.., that I last saw the deceased 


3 1954..., and that death occurred at 23 ?...m,, from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


M.D. 227 Pine St-Cambridge, Md. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Cambridge, Maryland 
- a ADDRESS 
jem,Cambridge, Md. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2533 
CERTIFICATE OF DEATH ince? tae ns 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county vorches ter MARYLAND state liaryland county Dorches ter 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR = ‘ 

TOWN Cambridge Ts. 7mos.23dhs TOWN East New Market 

HOSPITAL OR 4 STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Eastern Shore St. Hospital 


3. NAME OF ~ (First) (Middle) (Last) is DATE (Month) (Day) (Year) 


DECEASED: OF " 
(Type or Print) =. Sarah Ki mex DeaTH: March 22 19 54 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| [F uNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a ye, | Months) Days | Hours | Min. 
__ Female Whi te ‘Seetty) =: | ieaw 8.26 Lh eae | | 
Tia, USUAL OCCUPATION. Give kind of | T0b. KIND OF BUSINESS abs . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY COUNTRY? 
even if retired): House wi fe ‘= Ma Uses: 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Varrison Mears Emily Hubb 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


< service) 2 = EASTERN SHORE STATE HOSPr TAL ESCO RDS > ee 
18. MEDICAL CERTIFICATION icdbiekt” daa 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Onset And Death 
elead«f 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS a 

Conditions contributing to the death but not 
related to the disease or condition causing deat! 

Isa. DATE OF i i | I9b. MAJOR FINDINGS OF OPE! 
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SUICIDE office bldg., etc.) 
ILOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While be 
INJURY m, Work (1) At Work 0 


21. ACCIDENT (Specify) [pec (Home, farm, factory, is) (CITY OR TOWN) (COUNTY) (STATE) 


from he pau and ar the date eae aboye. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3, a3 fo 4 ra 
BURIAL, CREMATION, \ DATE lick. HANES OF Sala Rr Hoyt. (ag LO! ION (City, town, or couhty) (State) 


EMQVAL (Specify) 
i rhe ee aid East N a 
Daan sect BY ail REGISTRAR'S SIGNATURE ICTOR dgppRESS —— 
oy ed Nhe Maen aa wm». [Kenneth R, - Thomas , Cambridge,Ma_ SS 


PLEASE WRITE 


7 ind 


02534 


4 
y) 5 43 MARYLAND STATE DEPARTMETT OF HEALTH 


MARGIN RESERVED FOR BINDING 


‘CERTIFICATE OF DEATH reg. vist Nooo 


1. a ae DEATH: = Preae RESIDENCE (HOME) OF DECEASED- 
Dorchester MARYLAND Maryland Dordsestér 
ore (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
EN ie e 5 Gp ehip place) Cae Cambridge - ral y 
HOSP of a ze STREET a e's va location) 
INSTITUTION G2, 330 Washington Street eos R.F.D. 
3. NAME Cm (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) Florence Carter Morton | peata March 23, 1954 19 
&. SEX 6. COLOR OR RACE |"w LA SAO rel ‘pMivoRS! 8. DATE OF BIRTH 9. AGE last birthday ier eee fee ee 
Femle White Guat Mareaea’ | Oct. 19, 1901 52 ee ee 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
done during most reer life, eyen Sf retired) | INDUSTRY 
sework Home 


13. FATHER’S NAME 


John M. Moore 


15. Was Deceasep Ever IN U.S. ARMED Forcrs? 


11. BIRTHPLACE (State or foreign country) ] 12, CitizeN oF WHAT 


Cannon, Sussex County, Del. | “STR. 
14. MOTHER’S MAIDEN NAME 
Martha Hayman 


1. > i AND Gy abe 


16. SoctaL SEcuniTY No. 


‘es, no, of unknown) | (If year, give war or dates of ree 
Bos eer Unknown Mrs, Lee Henry, Ckmbridge, ° SMeryland SSA 
18. MEDICAL CERTIFICATION e INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < Onset AND DEATH 


Immediate cause (a)... 


Samtesedent cause (s) A ] fo 1 
Diseasea or conditions, if any, (b)..... - pd oie ete 
giving rise to the above eames . g 
stating the underlying cause last i 7 K 2 t pp ‘ £ a { } ¢ fl ) £2. 


I. OTHER SIGNIFICANT CONDITIO! a 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
¥9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ys D NoQ 


“ACSC EN Ss) PLAGE Comes farm, factory epee OR TOWN) COUNTY) STATE) 
21. ACCIDENT (Specify) PLACE pacts farm, factory, wtrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office hidg., ete.) 
HOMICIDE INJURY ps i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY. m. Work (At work (1 


22. 1 hereby certify that I attended the deceased from... 
3, 195A and that death occurred at. 
(D 


3 19, that I last saw the deceased 


_..m., from the causes and,on the date stated above. 
: DATE SIGNED 


S- 4SY 
NAME OF CEMETERY OR CREMATORY LOCATION (Citytown, or county) (State) 


March 26 Labs Bethel Cemete | Near Federalsburg,, Maryland 
TUR! 24. FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son,Federalsburg,Md. 


23. BURIAL, CREMATION | DATE 


RMT 


gn 
> 
row) 


formation carefully. The correct a: 


He 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


VS. ALSA & 


ply every item of 


. Sy 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02930 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.../ 4. 
7. PLACE OF Lin— (a. 7 2° {Te oe TSCAL WESIOENCE (HOME) OF DECEASED: 
STA’ 
Dorchester MARYLAND Maryland Dotthteter 
fe ps (If outside compomee limita, write RURAL and | LENGTH 4 STAY Ge (If outside corporate limite, write RURAL and give nearest town) 
Town © "Hah PS Ric Hotty Pe TOWN Hurlock 
Teta os pada 
STREET aDDREss Harper-Bateman Factory 
“NAME OF First (Middie) (ast) | 7. DATE (Month) ay) (We 
DECEASED OF 
DECEASED = George i Myers Or, March 12 wea 
Recess 7 ] © COLOR OR = | T SINGER, MARTIED. ~—[@. DATE OF BIRTH | 8. AGE Inat birthday | Wonder 1 Ff ander 24 bre, 
: DD. DIVO! 'e ont] aye ours in. 
Senty) Married | July 20,1899 | 54 yr | 
2 UNS CIMe peau Rao Cae ay of eek 10b. Kino or Business or | Lia BIRTHPLACE (State or foreign country) | 12, Crmizen or Waat 
jone dur| most of we in; fo. eyet tf TRAY 
Bhperintendent” "| BPee Factory Baltimore, Maryland Cre. 
is. FATHER'S NAME | id, MOTHER'S MAIDEN NAME 
Charles P, ers Unknown 
15. Was ee oye a ARMED Roreee: 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
no, or unknown, Lv tes 
lrervtes ETT t| Unknown Mrs. George H, Myers, Hurlock, Maryland 
Ts. MEDICAL CERTIFICATION 
IntervAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y“AOd Coronary occlusion 


Immediate cause (a)... ‘i 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b).. ee 
giving rise to the above cause 
atating the underlying cause inst 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
felated to the disease or condition causing death. 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS 


PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [} I es bidg., ete.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work 0 at_work [) 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection _X Inquiry [] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


rom: ral causes |% accident |], suicide |, homicide 1, undetermined (). 
SIGNA URE (Degree or title) ADDRESS DATE SIGNED 
x eds Cambridge, Md. 3/12/54 


DATE THERE NAME OF CEMETERY OR CREMATORY Tp cATTON (City, town, or county) (State) 


« CREMATION 
Nt ity) | Memch 15.1954| Louden Park Cemetery altimore, Mary’ 


BY LOCAL EGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
: SBA Leai Hesbvng, | Leonard J, Fuck, Baltimore, Maryland 


oe ®@ 


or 
ih 


ie corre 


@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 


f 
VS. A15 r @-) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(259, 


=f 


age is especially important. Physicians: 


15 Was Deceasep Ever IN U.S.ARMED ForcES?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 

unknown not known Mrs. Bertha Orman: Cambridge, Md. 
18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH Onstt Ando rieety 


DUE TO 


(If Yes, give war or dates of 
service) 


Interval Between) 


CERTIFICATE OF DEATH Reg, Dist. No 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC EASED: ‘i 
2 county Dorchester MARYLAND state Maryland county Dore 
2 CITY (If outside corporate limits, pees RURAL] LENGTH OF STAY eat (dif omy corporate limits, write RURAL and give nearest town) 
bo oR wend give nearest town) (in this place) 
= Cambridge fe Town Cambridge 2 
z HOSELTALTOR STREET (If rural give location) 
S TION OR ADDRESS 
2 STREET ADDRESS 415 Henry Street 415 Henry Street 
a 3. RANE OES (First) (Middle) (Last) 4. DATE (Month) “(Day) (Year) 
cs (Type or Print) CHARLES K. OREM peatxw; MARCH 24 1954 
5 5. SEX: 6. COLOR OR te WibOWBD, piv once 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| iF UNDER 24 HRs. 

z IDOW! IVORCED, Months| D: He Min. 

=| Male | Witte Greet? Married! 9-24-1885 sere ee 
wy | 10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): /12. CYTIZEN OF WHAT 
° work done during 4 pe working life, COUNTRY? 
2 Gee terman Fishing. Indust. Maryland U.S.A. 
5 13. FATHER’S NAME: 4. MOTHER’S MAIDEN NAME: 
& John K. Orem | Mary E. Crisp 
i 
s 
of 
ie) 
2 
oe 
a 
aS 
= 
a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause = 
stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


meg DATE, OF ‘A ul 19h, MAJOR FINDING OPERATION 22 ve Z, B El 20. AUTOPSY f 
| Chr C21 ccc ak, Yes No) | 
factory, sty€et, 


21, EE (Specify) PLACE (Home, fa (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg, ete.) 
HOMICIDE fNguRY _ Te 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1) At pF o 
22. I hereby cectaly, that I attended the deceased frém 


67. 1, to. Oe i . 105 07, that I last saw the deceased 


live4on £-¥..%. }..., 19°. 9, and that death occurred at ; a.m, ya the causes and by the date stated above. 


(Dey title) ESS Ans SIG. — en 
oy Ys Ce fee Se 
, 


23. BURIAL, i (Speci) | DATE THEREOF NAME OF Zo OR CREMATOR | LOCAT' aad. town, or —s (State) 


urea (Specify) 
ee fan BY ee _ghiflahita Cambridge ‘Genetery | Cambridge, Maryland 
bass ee LE mo. | LeCompte Funeral Service £ 
Cambridge, Marylmad 


—. 


o 
4 
i=) 
& 
cI 
3 
° 
& 
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> 
oe 
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mn 
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‘ADING INK. Supply every item of information carefully. The 
hysicians: please write the causes of death clearly and legibly. 


F 


tae 


a © 


PLEASE WRITE PLAINLY, 


is especially it 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


= ELS, DEATH: 2 uO 8 RESIDENCE (HOME) OF iene Dh 
Dorchester MARRUARD Maryland COUNTS sRagioe 
CITY (if outside corporate limits, write RURAL and | LENGTHIL OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR rt it te this place) OR a 
Town" ™" "tambridge hs Town _Cambrid : 
TOUTS on SDDS teeta nea 
STREET ADDREss Race Street Ext. y Race Street Ext. 
3. NAME OF (First) (Middle) (Last) l 4 DATE (Month) (Day) (Year) 
(Type or Print) JOSEPH R. REYNOLDS peatH _ MARCH _13 1904 
5 6. COLOR OR RACE | 7 SINGLE, MARRIED, ] %. DATE OF BIRTH 9. AGE last birthday /Il under T year [Tf under 24 ha. 
White Spey)” MATETEd | 12-25-1867 (tale ashe elidel f-3 1-5 
10a. uae OCCUPATION (Give a ee 10b. ave, cise ‘OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHat 
= 
shoe dag Cogs B ment) | ey OSE Comn. esr 
1s. FATHER’S NAME l {4 MOTHER'S MAIDEN NAMB 
Saloman Reynolds Ann Reynolds 
15. Was Deckasen Ever IN U.S. AnMep Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


SS Goon levies 2" ON 8 1048-14-6859 lMrs. Mary L. Reynolds: Cambridge, Md 


18 MEDICAL CERTIFICATION 


Interval Berween 


. 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


2) 


tS ne = wRONGESTIVE HEART FAILURE | bo YEARS 


Antecedent cause(s) 
Diseascs or conditions, fany, (b)__ 
giving rige to the above cause 
stating the underlying cause last 
tc) 


Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 3 
HOMICIDE INJURY 
tS (Month) (Day) (Year) (Hour) | 
m. 


Fr 
INJURY. 


INJ 
While at Not While 
Work 0 At work 


APRIL, 19.49 10 LAMAR, 199% that 1 last saw the deceased 


, and that death occurred at.. ;..m., from the causes and on the date stated above. 
(Degree or titte) ESS DATE SIGNED 


: / “2rd ¢ 
23 BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
a | = Union Cemete 
Bi HGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
PV aseh S23 n m2 ~ | LeCompte Funeral Service 
Cambridge, Maryland 


ue OCCURRED | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/253) 
CERTIFICATE OF DEATH Reswibiet Ne! 


Ko 


ic 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland county Dor 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) is place) 0. 
Bits Cambridge Tie’ TOWN Cambridge 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR { ADDRESS 


STREET ADDRESS = § School House Lane \ 8 School House Lane 
* DatEASED: ~ (Fist) (Middle) (Lest) 4. DATE — (Month) = (Day), (Year) 


OF 
(Type or Print) uf Robbins prata: March 17 Si 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDrR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mgpths| Days | Hours | Min. 
= |Female | Negro (Sreelty)? “Widow | August 10,18 As Ga 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Snow Hill Md __ US. 


13. FATIUER’S NAME: 14. MOTHER’S MAIDEN NAME: 


unknown unknown 
15 Was Deckasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Lead unknown Maggie Carr Hubert St., Cambridge,Md 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsetuand Dee 
wX%0.0 
Immediate cause 
Antecedent causes (s 
Dneces or congo any, wy .Arteriosclerotic heart disease 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


eath clearly and legibly. 


write the causes of 


ke 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19+. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes []_ Noy 
21, ACCIDENT (Specify) ae (Home, farm, factory, as (CITY OR TOWN) (COUNTY) (STATE) 


SUICID. pees 
HOMICIDE mon ete.) 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW D1D INJURY OCCUR? 
it) While at Not While 
INJURY m, Work [) At Work 0) | 


22. I hereby certify that I attended the deceased from SD... wy. 53, to March... wtS:. Oh that I last saw the deceased 


Mar.., 195)... from the causes and on the date stated above. 
3 itle) ESS DATE SIGNED 


227 Pine St- Cambridge, Md. 18 March 1954 
23. BURIAL, m | | “Az OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMY A (retin | "3-2 4 Airey Cemetery | Mireys, meryiand 
ey d REC! iy? LOCAL| REGQSTRAR'S ale 24. FUNERAL DIRECTOR Bad 
Mile’ r®. | Lewis H, Baynuem, Cambridge, Nd. 
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age is especially important. Physicians: please 


coe) 


OT 
1h 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


02539 


“PLAGE OF DEATIC 
COUNTY 


Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


400) 


108. USUAL OCCUPATION (Give kind of work 
done during most of working fife, evon if retired) 
None 


1h. KInD oF Bust 
NDUSTRY 
None 


OR | ll. BIRTHPLACE (State or foreign re | 


STATE 
Dorchester BP eae AD i Maryland COUNTY Don, 
oe GT outside corporate Tmita, write RURAL and CENGTI OF aa CEFY UT outside corporate Innis, write RURAL and give nearest town) 
\c@) 
un ES “CBIBP I dge | 3" dats TOWN Bose (Infant) \ 

ean fe , Bye Cf rural, give iocation) 

AANIVECS OF Cambridge Maryland Hosp. || ‘28s ---- 
3. Rae Ses (First) (Middie) (Last) 4. pone (Month) (Day) (Year) 

(Type or Print) YVONNE MAY RUARK beatH MARCH 10 1994 
B. sex, 6. COLOR OR RACE 7 SINGLE. MARRIED, $. DATE OF BIRTH 9. AGE lest birthday | If under 1 if under 24 bra. 

emale | White IDOWED, DIVOR 3-8-1054 | ma yr, | Menton | Bre | Hore ate 


12, Citizen or Wuat 


13. FATHER'S NAME 


Newton Ruark 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
j| (Yes, Royary unknown) | it fs} give war or dates of 


16. SociaL SucunitY No. 
none. 


jservice) 


Maryland FESTA. 
14. MOTHER'S MAIDEN NAME 
| Jennie V. Lucas 


17, INFORMANT AND ADDRESS 


Mr, Newton Ruark: Crocheron, Md. 


I. DISEASES OR CON! DERIONS. DIRECTLY 


V6 4,9 


Immediate cause 


Supply every item of information earefully. The correct age “I 


rtant. Physicians: please write the causes of death clearly and legibly. 


(a)_-.. 


().- PaseraaHirilag 


(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ye > 
related to the disease or condition causing deat Cr 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Antecedent cause(s) 
Diseasca or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, : 
OF eee bidg., ete.) 


WITH UNFADING INK. 


impo: 


(Specify) | 


) MEDICAL CERTIFICATION 


LEADING TO DEATH 
’ 


Costa) 


RACUIA ( NoTHer | 


| 20. AUTOPSY? 


Yea No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


INJUR: 
(Day) (Year) (Hour) TAOURY OCCURRED 
| lie at gq Not While 


Work At wor) 


TIME (Sfonth) 
INJURY. 


is especially 


and that death occurred a 
(Degree or.titie) 


een) 


PLEASE WRITE PLAINLY, 


23. AS CG | DATE THEREOF | N | NAME 
10" specif 
BU ta? 


22. T hereby “io I attended the deceased from... f...9 .cy 


CEMETERY OR CREMATORY 
Dorchester Memorial P 


: HOW DID INJURY OCCUR? 


wt Te... 


24. FUNERAL DIRECTOR 
LeCompte Funeral Service 


VS. A1S 


Y, 
ewe REC'D BY LOCAL j4,Kis 
SMS fSH 


KO ZF 2623 


Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 


country Dorchester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare _ Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR ind give nearest town) (in this place) 


coy: (If outside corporate limits, write RURAL and give nearest town) 
town Salisbury, 122 


Cambridge 
HOSPITAL OR A a 
INSTITUTION OR all 


STREET ADDRESS Hastern Shore State Hospital 


¥ 


STREET (If rural give location) 
ADDRESS 


Spring Hill Road ee 


. NAME OF i 
DECEASED: . 


(Type or Print) yi. 
5. SEX: S. 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
F (Specify): = Vy 


(First) 


Sarah 
SOLOR OR 
RACE: 


4. DATE (Month) (Day) (Year) 


(Last) | 
1g 


OF 
DEATH: ch 7 5h 
8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER I yeAR|IF UNDER 24 HRS. 


12-6-1877 


Hours | Min. 


76 


Months | Days 
yrs. | 


“Y0a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): b oysewife 


INDUSTRY 


oe 


10b. KIND ae BUSINESS OR 


11, BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


iz. 


13. FATHER’S NAME: 
Daniel E, Matthews 


14, MOTHER'S MAIDEN NAME: 
Margaret Mitchell 


“18 Was Deceasen Ever IN U.S.ARMED Forcks? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctat Security No.: 


17, INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a wee / 

Immediate cause (a) 

DUE T' 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause se 


stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing te the ests but not chronic Brain 
related to the disease or condition causing death. Brain D 


19a. DATE OF vow 9 19. MAJOR FINDINGS OF OPERATION 


il. 


MARGIN RESERVED FOR BINDING 


oy 
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MEDICAL CERTIFICATION 


jCeneralized. Arteriosclerosis a 


Chronic..Myocarditis..... 


Interval Between 
Onset And Death 


ssa M. YES «DLS... 


jh yrs...nlus 


Syndrome Associated with Senile li 


1 yrs. vlus 
| 20. AUTOPSY 7? 


Yee) No 


21, ACCIDENT 
SUICIDE 


iit a 
HOMICIDE Bas De 


(Specify) PLACE 
| oF 
INJURY 


(Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


Cg 
INLY,” 


TIME (Month) 


Di 
a (Day) 
INJURY 


(Year) URY OCCURED 


INJ 
While at Not While 


(Hour) | 
Work At Work (] 


| HOW DID INJURY OCCUR? 


tle) 


22. I hereby certify that I attended the deceased from3-17. Wess 
,gocurred at .633h4.Ae 


song 195O..,, to... FLT: 


, 1954... that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS, DATEy SIGHED 


LP 


(City, town, or cointy, (State) 


PLEASE WRITE PLA 


bvny, Mak gk And 


VS. A15 


| 


Mm. 
7) ie of, s ee Md. 
WA Ihe W. Halle ae 


€ 


4 @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


VS. Al5 


MARGIN RESERVED FOR BINDING 


we 
rs 
ict ous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1254 
CERTIFICATE OF DEATH Ses) oa te tA 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME> OF DECEASED: 


county Dorchester MARYLAND stats Maryland county Dore 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY Lae (If outside corporate limits, write ‘RURAL and give nearest town) 
OR and give nearest town) {in this place) 


a 


age is especially important. Ph 


ysicians: please write the causes of death clearly and legibly. 


TOWN Cambridge /- 3 weeks a 405 Academy Street 
oa | Sa. ic 
DI 
STREET aDpREss Cambridge Maryland Hosp. Cambridge 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) MARY ALVERTA pEaTH: MARCH 13 1254 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| IF UNDER 24 HRS. 


4 WIDOWED, DIVORCED, hi D: Hi Min. 
Female | Wifte Self) 'W74 dowed | 10-18 ay om Months) Days | Hours | Min 
“[0a. USUAL OCCUPATION. Give kind of 10b. itd aoe cdots go) OR | 11. BIRTHPLACE (State or foreign country): |I2. kd WHAT 
work gett ad most of working life, Mi 1 a COUNTRY? 
even retire : ary an 7 nu Ss A 
13. FATHER’S NAME: own Home 14. MOTHER’S MAIDEN NAME: 
Napolion McNamara Cc, Jones c=" 


16. SoctAL Security No.:| 17. feromnisnes ay DDRESS: 


none Lee Sinclair: Cambridge, Maryland __ 


15 Was DECEASED Ever IN U.S. ARMED ForCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BS 4K 


Immediate cause 


RAL ARTIHIMISS 


Saas 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS P 2 KH faTlen RT & 
Sei OMiIMtNE Gone dea but not PE RIOST EA a T 
related to the disease or condition causing death. LT: TLBLIAS 
18a, DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (] At Work O) 


22. I hereby certify that I attended the deceased from O&T.-......,19.9.2, to 72714 LS 195 Y, that I last saw the deceased 
bast Becreed siti cat and that pele occurred ar Fe. Os Ay y » from the. causes and on the date stated _ 


23. BURIAL, CREMATION, | LOCATION (City, town, or county) RS 


“Buri * aol 


Dorchester Memori ae. = 
Shy LOCA iw ie SIGNATURE = os ines DIRECTOR Cambridge, MiGiniass 


pate 


DV aw tL LIS Neha: Tatnad ‘ LeCompte Funeral Service 


Cambridge, Marya&and 


MARGIN RESERVED FOR BINDING 


MARYLAND 


: CERTIFICATE OF DEATH 


STATE DEPARTMETT OF HEALTH 


(2542 


Reg. Dist. ee. - 


= 
1. PLACE OF DEA’ 
OUNTY 


aes 


2. USUAL R 
STATE 


BIDENCE (110Mp) 
L. 


OF DEGEASED- 
YA 


HOSPITAL 0} 


INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Antecedent cause(s) 


? 
Diseases or conditions, if any, te TerioscleHe Heer Yop eens 2oyrs 
giving ries to eee sbore an a 
stating the undertyieg caer ae gy. [ef | Tenuseley BG / sy i eee 
HF. OTHER SIGNIFICANT CONDITIONS” 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
_ — Yes O 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, strect, | TITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE =< 4 . — a 
TIME (Monti) (Day) (Year) (Hour) | ae OCCURRED | HOW DID INJURY OCCUR? 
While at jot While —— 
INJURY Work —]  Atwork (7) 4 r 
22. I hereby certify that I attended the deceased from. 3/7 ee , 195Y.., OVEN eee 19.9% that I last saw the deceased 


(Last) 


DATY: OFY BIRTH 


‘SB \ 


13/ BIRTHPLACE (State or foreign oe 


RIN U.S. AnMep FORCES? 


‘as DECEA’ 
(Yes, no, oF Sowa | ar year. & Rv war or dates of 


46. SocraL SecuRITY No. 


|* AG. 


4. DATE 
OF 
DEATH 


EB a birthday 


COUNTY 


ler: I year 
Months, | Days 


If under 24 hrs, 
| Min. 


| Ee yf a 


. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To" DEATH 


20.0 
Immediate cause (a)... 


ene bro| 


Vr me bans 


Interval Between 
OnseT AND DEATH 


N-6§ daw, 


., and that death occurred at... 


(Degree or title) 


re 


A m0., from the causes and on the date stated above. 


BATE SIGNED 


ws 


i 


ca) 
nt 


e 
» 


> 


FADING INK. Supply every item of information carefully. 


© © 


PLEASE WRITE PLAINLY 


VS. ALSA od 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 02543 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. de bQeanenenis 


1. a Bae Re DEATH: — 2 Cae RESIDENCE (HOME) OF pene ae 
Yorchester MARYLAND Meryland Dor. 


CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oe give wg town) , de (in this place) fown Hurlock 
HOSPITAL OR ~ STREET (If rural, give location) 
INSTITUTION OR ADDRESS * 


STREET ADDRESS C en | Academy 5 


ae Nae or (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
ECEA: . : . 
theres rat) Bessie Todd Spear DEATH Mar, 28 195] 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 le 
° | WIDOWED, DIVORCED, —_ F 67 S| aya aoe Min, 
€ wh (Specify) WE At yrs. 
pe2 RAE DECORATION Ive ing of ay 3 Kino or Business on It. BIRTHPLACE (State or foreign country) | 12, CimmzaN oF WHAT 
lone during m¢ of working life, even retire NDUSTRY fl iS 
VROOrer American Stores Dor. Co., Maryland SA 
13. FATHER’S NAME | 14. MOTIIER'S MAIDEN NAME 
John Todd Mary Collins 
15. Was Ducrasep Ever In U.S. ARMED Forces? 


16. Soctat Security No. ] 17. INFORMANT AND ADDRESS 
k 


(Yea, no, or unknown) | (It yes, give war or dates of 
18. MEDICAL CERTIFICATION 


leervice) Pa 


Intorvat Barwaen 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
1 i. re) 

Immediate cause @..Ger. al vascular accident. hh fae ae _|__2_ hse 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [) Posten hidg., etc.) 


CAUSE OF DEATH. 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not while | 


F 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection X), Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


fr natural causes (X\ accident |], suicide |], homicide |, undetermined (]. 
SIG TURE (Degree or title) ADDRESS DATE SIGNED 
.s M. D. vorchester County Medical “xraminer 3-30-5 
24, ES Ce DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
iid civpand it -30-5]) | j j Can Hurlock, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


Maryland 


row) 
or 
eal 


~ 
= 
ly. The Correct 


learly and legibly. 


information carefull: 


i 


ly every item of 


Pp. 
please way the causes of death c! 


a 


WITH UNFADING INK. Su 


lily important. Physicians 


MARGIN RESERVED FOR BINDING 


© 


PLEASE WRITE PLAINLY, 


age is especial 


isc] 
wD 
. 
uw 
t 
< 
wo 
et 
a 
a 
> 


02544 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Iteg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 110°.......... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Es goer itdads thw Le ce 


aS (dit STAY sues (If outsidé corporate limits write RURAL and give nearest town) 


lace) 
TOWN TOWN ( ] 


MARYLAND 
LENGTH OF 
(in -this-pl 


outside corpo 


rate limits, write RURAL 
give nea: town 


HOSPITAL OR xf STREET (Lf rayhl, give location) 
INSTITUTION OR ADDRESS a 
STREET ADDRESS BL Bec z CLD (é2 RL-B_e... 
3. Sy 1S (First) (Middle) (Last) 4. Pee _, (Month) (Day) (Year) 
(Type or Print) Gory oo n/ ZAment Stra FFevo | DEATH e AS 10 T 
5. SEX: 6. eee OR A LA RT iene | 8. DATE OF BIRTH: 9. AGE last birthday: | IP UNDER 1 YEAR | IF UNDER 24 BRS. 
V4 ( a ig - : y (Specify): ‘ a ig s/ | = Boe Days | frou | Min. 
Ida. USUAL OCCUPATION (Give kind of 


12, CITIZEN OF WILAT 
work done during most of work life, COUNTRY? , 


even if retired): at 
13. FATHER’S NAME: 


Ib. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 


INDUSTRY: a } ve 


14. MOTHER'S MAIDEN NAME: 


E* 


15. Was Deceasep Ever In U.§ ARMED Fouces 2 
(Yes, no, or unk,)| (If Yes, giv war or dates of 
service) 


16. SociaL Securi 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a et i 


"5 ONSET AND DeatH 


es 


f@. 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) «+ 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — | 
DISEASE OR CONDITION CAUSING DEATH... 


198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! | 20. AUTOPSY? 
a = — e .' ie Yes 1] No” 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ) 2c. (City or town), (County) 7 UY Giatey 
PRIMARY or CONTRIBUTING () OF street office bidg., etc., oy, = fo 
CAUSE OF DEATH, INJURY A 
2a TIME (Month) (Day) (Year) =e 2e, INJURY OCCURRED 7 7, 
: S le at ‘ot while’ J 
INsuny 3—  S~ 19543"? me | sone at work 0 | z a. 


Accident f; Suicide ], Homicide 1], Undetermined cause —). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER , : 
M.D. ASSISTANT MEDICAL EXAM. 3-6-& 


‘CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“4 
23. BURIAL, CREMATION, 
REMOVAL, (Specify) = 


burial Si¥ iy Ceme F dee. 
DATE REC'D) BY LOCAL | REGISTRARS SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
(ES ot aw eet de 7 0 : Lew!® H, Baynuem Cambridge, Md. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....1.1%...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


3555" | 02545 
D902 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
EB 
So 


COUNTY MARYLAND STA’ or : 
CITY (if outside corporate pices: write RURAL LENGTH OF STAY Gu (If outéfde corpotate limits write RURAL and give nearest town) 


@ OR and give nearest (in place) 
5 TOWN ’ TOWN Z 
: HOSPITAL OR y STREET (If rural/ give location) 
=o INSTITUTION OR fe ‘ADDRESS ) 
a STREET ADDRESS Cope] Hire ners 
"4g 3. Se First) (Middle) (Last) 4. Baus (Month) (Day) (Year) 
Ss = 2 
z (Type or Print) Toy e & Ann StaFFove | Bear HhacehZ < wxy 
° B\ SEX: 6. Conor OR as WivowiaD, “DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday: | I UNDER 1 YEAR | IF UNDER 24 HRS, 
B:| , Hy (ebeseae a Fey — 50 3 a Mosul Days | Hours | Min. 
3 10a. USUAL OCCUPATION be kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: - COUNTRY? 
H even if retired): — a = ras Se 
pal 13. FATHER’S NAME: _ = 14. MOTIIER'S MAIDEN NAM. 
eR : ¥ i f 4 GQhav Ss 
3 16. Was Deceasep Ever Iy¥ U.S. ARMED Forces?! 16, Socta/Sacurtrx No: | 17. INFORMANT & ADDRES: 
Be (Yes, no, or unk.) Ges a i ia. 3 ij y af ba 
CS = serv - ) 
Bg ha peaeee 
cA 18. MEDICAL CERTIFICATION 


IntervAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onse? anp DeaTH 


MARGIN RESERVED FOR BINDING 


tant. Physicians: please write the causes of death clearly an¥ bei 


M 14,90 
a Tameie co Oause (a).. : han ee LO. AMES 
es DUE TO 
Z Antecedent cause(s) 
Diseases or conditions, if any, _(b) mem 
a giving rise to the above cause DUE TO 
iy stating underlying cause last os 
3 Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING cr 
TO THE DEATH BUT NOT RELATED TO THE me 
ies] OR ITION CAUSING DEATH. ... Bog pe ee Pe toca 
a 19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSYT 
Ee aso YesQ] Ne 
So la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) 7” (State) 
pig PRIMARY [¥ or CONTRIBUTING 1] OF street, fffice bldg., etc., : ? 
ye CAUSE OF DEATH. INJURY fe; 
>: | “id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID I YY OCCURT 
<3 | OF Pe <f While at Not while | be 
a3 INjuRY 3- 5-1 3: M.| work [}—_at_ work LT 
. ee 22. I hereby certify that I took charge of the remains described above, held an Autopsy [j, Inspection [, Inquiry (4; and 
Bs find that death resulted from: Natural causes [], Accident By, Suicide (7, Homicide, Undetermined cause J. 
4. | SIGNATU ) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 Eg M.D. ASSISTANT MEDICAL EXAM. 3-6-8 
u f° | 23. BURIAL, CREMATION, | DATE THEREOF /) WaME OF CEMETERY OR CREMATORY | LOCATION (Clty. town, or county) (State) 
1 na REMOVAL (Specify) E Va ‘ 3 4 a 
. BA = ms > Oe. Cambridge, Maryland 
= 2] DATE RECD BY LOCAL | REGISTRAI'S SIGNATURE ‘DIRECTOR ADDRESS 
a «A BEGG si es . ee eee 14 
<4 vy acs Hr. ™M ES eewis ly aus, © bridge, Me. 
vi 
fod 


fully. The oc) 


jon care’ 


ite the causes of death clearly and legibly. 


writ 


item of informat: 


i 


icians: please 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
important. Phys: 


cially 


\ 
ed 


PLEASE & 
age is espe 


‘E PLAINLY, 


VS. AISA -5-53 


02546 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......//6..... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorehester SAME AND stars Maryland counry Dorchester 
an nt outside SER Erae Aen write RURAL be RS as sus (If outside corporate limits write RURAL and give nearest town) 
Rhndrews Ms Tite TOWN Andrews 
HOSPITAL OR / STREET (If rural, give loeation) 
INSTITUTION OR (Marsh lands) Trapping ee cette 
3. Re oho: (First) (Middle) (Last) 4, rae (Month) (Day) (Year) 
Pree int) © JAMES ie STEWART | beats MARCH 13 1 54 
5. SEX: 6. COLOR OR A INGLE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I YRAR | IF UNDER 24 ARS. 
Male | Wiffte (apecry)# iY E RA] 9 9-18-1876 17 cg, | Monee] Dove | Honre [ Min. 


10a. Lee eget Bene UE kind ies 
re, 
dren if rained) Pa EMS 
18. FATHER'S NAME; 
George Stewart 


15, Was Deceasep Ever In U.S. Armen Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
owl Fn | Maryland | rary 
14, MOTHER'S MAIDEN NAME: 
Geneva Wroten 
17. INFORMANT & ADDRESS: 


16. Soctan Security No.: 


unkn ee) 220-16-9405 IMrs. Mary W. Stewart: Andrews, Md, 
18. MEDICAL CERTIFICATION an 
4 Bik ited OR ide DIRECTLY LEADING TO DEATH: ‘Onder MR DEK 
Teeevintetcause (COP ee Cousotal ki aio (oro bh alte): ie Instant... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if ars, (D)iovercseve:.crssssssussseesseunsensstesnariisttnibsnssoecnsosnsssssarsessunsteesaresinenbiessaccssresnnoesernesestasonaseseutecenasiconsnnsesenttenns | ossesgacus tvensoseveeveneeteen 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE ae BUT NOT RELATED TO 
INDITION CAUSING DEATH, a spate = 
Iga, DATE OF OPERATION? 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f | Yes] Not) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2te. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &%], Inquiry [], and 
find that dgath resulted from: Natural causes J, Accident 1), Suicide (J, Homicide 7, Undetermined cause (]. 


SIGNATURE é ZX CHIEF MEDICAL EXAMINER a DATE SIGNED 


DEPUTY MEDICAL EXAMINER cA 
M.D. ASSISTANT MEDICAL EXAM. 15 Ns 5 


23, BURIA’ REMATION, | DATE THEREOK NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(OV, co 3 | di 
Uria 3-15-1954 
DATE 3) x sy, REQAIST:! S pean 24. FUNERAL DIRECTOR ADDRESS 
REG. 3/) Sf 5: w! : | LeCompte Funeral Service 
Cambridge, Maryland 


MARGIN RESERVED FOR BINDING 


# 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A165 


Or yehl 


Th 


age is especially important, Physicians: please write_the causes of death clearly and legibly. 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C2547 


Reg. Dist. No... 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Dorchester MARYLAND state Marylend county Dorchester 
es (If outside corporate limits, write RURAL) LENGTH OF Sees Gos (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) * (in this i 
TOWN €anbridge ; yrs- BS mths. TOWN Cambridge 
HOSPITAL OR é STREET (if rural give location) 
INSTITUTION OR & ADDRESS 
STREET ADDRESS Hastern Shore State Hospita 523 Oakley Street 
3. NAME OF i i . ‘Month: D: Ye 
DECEASED: ce! (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) _ Katie peatH: March 15 19 54 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ie Moathey Days | Hours | Min. 
F W (Specify): Widow May 12, 1873 80 bia 


“Y0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): housewife 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


fe i try): }12. CITIZEN OF WHAT 
I. BIRTHPLACE (State or foreign country) COUNTRY? 


U.S. 


13. FATHER’S NAME: 
William Pearson 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Anna Housand 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If ey give war or dates of 
service’ 


16, SociaL SecuRiTy No.: 


17. INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records ——___ 


18. MEDICAL CERTIFICATION 


1 are OR CONDITIONS DIRECTLY LEADING TO DEATH 
0.0 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ce 
stating the underlying cause last. DUE TO 


(a)... 
DUE TO 


i) 


ll. OTHER SIGNIFICANT CONDITIONS 


Arteriosclerotic-Heart.-Disease—----- 


Interval Between 
Onset And Death 


crane cones, oem acne ret 4, Nalignant, neoplasm of Breast | 18 mths, 
193, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Nok) _ 
21. ACCIDENT (Specify) eS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE oro RY 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m Wark oO At Work 0 
22. I hereby certify that I attended the deceased from 5~10..........,.19..50., to .... 3215.0... , 19.54... that I last saw the deceased 
19..54 and that death (Qocurred at. Q5..A.Ma, from the causes and on the date stated above. 


« (Degree oj 


DATE THEREOF 


3-17-1954 


‘E OF CEMETER’ 
Greenlawn Cemete 


ADDRESS SIGNED 


vy 
Eastern Shore Capbridge ga ide 


OR CREMATORY | LOCATION (City, ‘com or Obpi ta a 5 


Cambridge, Maryland 


DATE REC'D BY LOCAL} 
REGISTRAR 


eat Zoe 


REGISTRAR’S SIGNATURE 


ii 


FUNERAL DIRECTOR ADDRESS 


LeCompte Fureral Service 


PO pcre fn 19 


Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH (2548 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ge eee 
FS 1 PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED aa 
Dorchester MARYLAND Maryland bar es 
2. | TOLTY Uf outside corporate limits, write RURAL and | LENGTH OF STAY ||" CITY (if outside corporate limits, write RURAL and give nearest town) 
as OR___ give nearsst town) A , fs jis place) OR e 
$e TOWN Toddville Di PS TOWN ‘ 
g HOSPITAL OR STREET Gi rural, give location) 
=f INSTITUTION OR Ps ADDRESS 
ge STREET ADDRESS FeO. P.C 
2 3. NAME OF (Firat) (Middle) (Last) 4. DATE (ifonth) (ay) (Year) 
aa] DECEASED : OF 
Es (Type or Print) ARTILLUS \ TODD DEATH MARCH 4 164 
ES 6. SEX & COLOR OR RACE) 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |ifunder 24 hra. 
Ba Male White LO D y' Sl 3 oe wir Monel aye penta Min. 
ose 70s, USUAL OCCUPATION (Give nd of work] 10b. Kinp oF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) 12, Crmzex or WHat 
oy done during most of working life, even if retired) USTRY Cowra? 
& =o We ernan ishing T i if US eA 
[2 ns 13. FATHER'S NAME is ia a erk UabEN ua | | | =e 
go! James Todd ict Insley 
e 2 e (ye ‘Was: eee, race ee ARMED ea 16. SociaL SacunitY No. 17. INFORMANT AND ADDRESS 
‘ea, nO, or pnknown) yes, give war or dat cs) a A « 
o 2a TPL Wreervices none Ree todd: Andrews, Marvla 
pa cee 18. MEDICAL CERTIFICATION 
ag as INTERVAL BerwEEN 
a 8 5 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DATE. 
2 : 7 
oe . 43 bh 3 ace _. 3 
a v4 g Ifnmediate cause (w=... C : Gant... Lene ze eee Sa 
t= Ae Antecedent cause(s) 
oO a Diseases or conditions, If any,  (b).—.. 0... Se Sie pd aasaaiegscanrecsest Satta asses a ee 
2 aoe giving rise to eee sai se 
3 a5 stating the underlying cause laut * 
& c 
< ga ii. OTHER SIGNIFICANT CONDITIONS 5 5 
ook Conditiona contributing to the death but not Oe Ee) | 
is i related to the disease or condition causing death. 
rs 19s. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ee Ye Now 
I 2 21. ACCIDENT Gpecity) PLACE (Home, farm, factory, atrest, : (CITY OR TOWN) (COUNTY) TATE) 
§ SUICIDE OF _ office bldg., ete.) : 
~ HOMICIDE INJURY : 
me TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED Wiow DID INJURY OCCUR? 
ei While at Not Whilo 

¢ ag INJURY m, | Work At work 

a 3 2, I hereby certify that I attended the deceased from. 
2 
is} z 19. S¥, and that death occurred at..‘ 7°. a.m, from the causes and on the date stated above. 

r = & (Degree or title) ADDRESS ; DATE SIGNED 
g At a ) M.D (3G free. ff Canr-t—“4.« he (5H 
ica] 33. BURL poeeeriaN | DATE THEREOF NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) State) 

EMO ly a 
bo) a eer ay 3-7-1195 Dorchester Memor a 
<i ‘cl DATE REC'D, BY LOCAl, | RAGISTRAR'S SIGNATURE cee ERAL DIRECTO. = 
J Fs REG. OR: | ae fr ‘ 2 | e voripte Funeral Service 


> 


‘ormation carefully. The co 
th clearly and legibly. 


i 
the causes of deat 


item of 


i 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


VS. A15A - 5 - 53 


ply every 


tte 


wrt 


(=) 
NLY, W! 
cially important. Phys’ 


PLEASE . PLAL 


: please 


icians 


age is especi: 


2048) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..11° 


i, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stave Maryland country Dorchester 
ae eenne Saar reo write RURAL Bead OF as foe? (If outside corporate limits write RURAL and give nearest town) 
bar oi in ci 

TOUN Ee LG fo “DY Gals town Cambridge 

HOSPITAL OR (‘Le STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

strerr appress Eastern Shore State Hosp. o--- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) MATTHEW - TRAVERS | DEATH MARCH 10 » 54 
5. SEX: 6. COLOR OR 


a Eee ieee toe 8 DATE OF BIRTH: 9. AGE Jast birthday: | IF UNDER 1 YEAR | TP UNDER 24 HRS. 
Male Pitte Sel Single |\4-L0-1868 85 EA) SE | ET as 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUPINESS oR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during_most of work life, INDUSTRY: Son? 
even if retired): FAPMET General Farm Maryland j UsSeAe 
13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME; 


Elizabeth Ann Vickers 


14. INFORMANT & ADDRESS: 


Matthew Travers Sr. 


15, Was Deceasep Ever IN U.S. ARMED Forcus 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Securiry No.: 


1 service) none “Recor Bastern S é wee 
18. MEDICAL CERTIFICATION ae 
& DISEASES ue CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DeaTH 


ae 


wg 3 2 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (DB). nnn 
° Y giving rise to the above cause DUE TO 

stating underlying cause last 


SS 


(c) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR ITION CAUSING DEATH... med Wage 


Pe... hee he ll @ay 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
| Yes) Noy 


2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, Bic. (City or town) (County) , (State) 
PRIMARY [J or CONTRIBUTING Q OF street, office bldg., ete, ote ie Rs “ : : 
CAUSE OF DEATH. INJURY foshs tal Cam br Jor, Md. 


1 4 € 
21d. TIME (Month) (Dav) (Wess) (Hour) | ie, INJURY OCCURRED) — "Sif HOW DID INJURY OGOURT 
weeds t fot ‘ ‘ ‘ 
Injury 2-27-5h 10 = rane tig Aeon Pusned by another patient 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection [(], Inquiry (], and 
find that deatp resulted from: Natural causes 1], Accident GJ, Suicide], Homicide [], Undetermined cause Q). 


SIGNATURE ¢ CHIEF MEDICAL EXAMINER DATE SIGNED 
nN. DEPUTY MEDICAL EXAMINER pimelic a 
z M.D. ASSISTANT MEDICAL EXAM. 2S =u 


+ 


23. Doavi een DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Pt ys 1 aT Cam} Re marl a 
Buria -12-5 Greenlawn Cemetery Cambridge, Maryland 
DATE REC’D BY,LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 


LeCompte funeral Service 
Cambridge, Maryland 


ii sil woe oe ALY 


VS. A165 


7 


oT 
2 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


ee 


age is especially important. Physicians: 


PLEASE WRITE PLAIN 


8,9 3/17/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FilmfGi62 Item 


2550 


ART PD x x 
CERTIFICATE OF DEATH Reg. Dist. No. uG, a 
1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE A en 
CITY (if out mits, write RURAL| LENGTH OF STAY] CITY (if MARYAM limits, write RURAL and give nearest town) 
it tow! i Hi a i 
oR give neares n) sitiee= Place) eB Cc ridge 
nosprraL Sembr idge y = STREET (if rura! give location) 
N OR 4 ADDRESS 
sTREEr abpress Bastern Shore State Hospital 119 Race Street 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Walters DEATH: 19 
5, SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir unver 1 ean |ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | sag Days [ Hours | Min. 
Male White (Specify) W4 dowed 62) 7" 
“Tea. USUAL OCCUPATION. Give kind of | T0b. KIND OF BUSINESS OR [ Ti. BIRTHPLACE (State or foreien country) : 
work done during most of working life, 
even if retired) : Wire cloth Maryland 


13. FATHER'S wan Ranke 
Men. Walters 


14. MOTHER'S MAIDEN NAME: 


Anna 


ensuro ; 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
° service) 


16, SoctaL Security No.: 


Unknown 


17. INFORMANT & ADDRESS: 


Eastern Shore State Hespita] Records. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2% 
Immediate cause 


MEDICAL CERTIFICATION 


Intervs! Between 
Onset And Death 


(a) . Gerabral. Thrombosis days. 
DUE TO 
Anteced 
Dire or cog ony (b) .u....dypertensive .Cardioe-vascular Disease | 3 yreeplus. 
statin: e underlying cause last, DUE TO 
tating the underlying Test a Generalized Arterlosclerosis 3 yrs.plus 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition eausing death. POYCHOBLg with Cerebral Arteriosclerosis 3 yrs.plus 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 0.” AUTOPS 
| Yes) No ft _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusuRy 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While | 
INJURY m._| Work (] At Work O 
22. I hereby certify that I attended the deceased from 12/32. Ris :1951.., to 3 /T ren © xd » 1954 that I last saw the deceased 


that death occurred at . 
(Degree or title) 


3/7; 


9.54... and 


he230° Key” 


, from the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 


BURIAL, CREMATIO! 
ey Gini 


DATE THEREO: NAME 


5-9-1954 | Dorchest 


FUNERAL DIRECTOR 


H. 
| LeCompte Funeral Service _ 


ate Hospital Cambridge, Maryland —__3/7/5h —..5— 
OF TEMETER OE CREMATORY ,OUATION’ (City, town, orebuhty: (State) 


ESS 


— we. ¥ isl REGISTRAR’S SIGNATURE 
alee ett 


Cambridge, Maryland 


ras) 
or 
(Be) 


f death clearly and iegibly. 


item of information carefully. The correct 


i 


: please write the causes o: 


iclans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
. Physi 


? 


important 


lly 


age is especial 


PLEASE &.. PL 


VS. AISA -5-53 


02501 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
| 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 
1, PLACE OF DEATH: |2. USUAL RESIDENCE (HOME) OF DECEASED: 
loka £ ste " c 
COUNTY Yor'chester MARYLAND state tary landcounty Jorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limite write RURAL and give nearest town) 
OR and give nearest (in this place) OR. 
TOWN vecretary TOWN Secretaryv 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = as 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ral 5 5 OF _ ke =) 
(Type or Print) toland ihea tl DEATH arch > 19 if 
5. SEX: 6. ens OR 7 Se a i ee 8. TE OF 7 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRS. 
ects Wake | (GueiEyS plas e aie ¥3 | Ee yea, | Months| Days al Hours | Min. 


USUAL OGCUPATION (Give kind of 
work do luring most of work life, 


(B-ty 
13. BAD 


10b/ AKI. OF BUSES 
INDE ISTRY: 


A il. J rei ye or forejgn country): 


St & ADDRESS? 


ER’'S NAME: ~~ 
ie 


Ce 

15. Was Deceageo Ever In U.S, Azmep Forces ?| 

(Yes, no, or unk.) (1f Yes, give war or dates of 
service) 


16. Sociay Security No.: 


, [ttle «| INTERVAL BETWEEN 
oe V Onset AND DEaTi 
ete is i 


18. MEDICAL CERTIFIC. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


un 


hdl ike cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(D) wee 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISHASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF art a 1b. MAJOR FINDING OF OPERATIO! 


| 20. AUTOPSY? 


Yes] Noth 
2ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [1] street, office bldg., ete., ’ 
CAUSE OF DEATH. fNrury barn Serretery Vor Mervian 
21d. a (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. rahe: Dip “INJURY OCCUR? 
P roel While at Not while | el witl a + 
Insury Jar Ss Lk work (] at_work J) t w 1 sAo 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Tinsedon £], Inquiry [, and 

at death resulted from: Natural causes [J], Accident (J, Suicide §{, Homicide [], Undetermined cause Q. 

CHIEf MEDICAL EXAMINER a DAT: SIGNED 
3- 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 16=54 
(State) 


DATE THEREO: NAME Ok CEMETERY/ OR CREMATORY LOCATION pS erally ike town, or re 
mise) Vee PI NAG 


ay ae SIGN. nig fp \# | 4 #2. HG 0 Ss a a 


2 


on 
ge D> 
a3 


MARYLAND STATE DEPARTMENT OF HEALTH 02552 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. N. 


“I. PLACE OF DEATH 6 2. USUAL RESIDENCE (HOME) OF DECEASED” 

h Dorchester MARYLAND Maryland Sorchester 
2 CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
3 OF ay v0 near at town) é Gi, this place) OR i > 
s TOWN ioopersville Lite Town _Hoopersville 

z HOSPITAL OR STREET. Gi rural, give location) 

8 INSTITUTION OR Fr ADDRESS P 

a STREET ADDRESS QO. 0. 
£ “3. RAME OF (Firat) Gtiddle) (Last) | “pee (sfonth) (Day) cee 
é (Type or Print) ULMAN W. WHITE peatH MARCH 5 19 D4 
i 6. SEX 6. COLOR OR RACE “wiboweb, BIYQRG: § DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
a Vale White Gpecify) | 2! PERCH 11-11-1884 69 tS | Lill fess | gi 
S yee ve Sa te Hoa ee of ied | 10b. Kinp 0} OT OR ll. BIRTHPLACE (State or foreign country) 12. CitzeN or Wat 

ar ‘of wor! ife, even if retir £o1 

§ reateod Packer PRePing” Plant Maryland Wes 


i 


13. Panes Nae 14, MOTHER’S MAIDEN NAME 
George H. White | Susan N. Travers 

15. Was Deceasep Ever In U.S. Anmiep Forces? | 16. SoctaL Security No. 17. 1NFORMANT AND ADDRESS 

|. Sines | one | se Ethel M, White: Hoopersville,kd 

- 18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sane a eee 


aX 
ae cause @.-... Cor m merhe Geka. tna 
Antecedent cause(s) aes UE Ru nwt - “ASA dor Que book. 


Diseases nr conditions, if any, 
giving rise to the above cause ~ 
atating the underlying. cause last, 


(cy 


aan RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not nH 
related to the disease or condition causing death. 
} 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 ew Yes No 
21, Boe (Specify) | gees os, Erm fener, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
3 office hidg., et E 
HOMICIDE WS INJURY i Sar — 
TIME (Month) (Day) (Year) (Hour) | We pM Nb OCCURRED | HOW DID INJURY OCCUR? 
OF He at Not Whilo ca ae el 
INJURY ——— Work jam At-wo? 


2. I hereby certify that I attended the deceased from 


vary 
NAMM. 5.., 19:5,%, and that death occurred at.. ee wafs..™., from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATE SIGNED 


uaturiny et , Wd ah 


* 19'S. that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.... 
SIGNATURE: 


VS, ALS - & ( 


- _ — FOR BINDING 
ITH 


imp 


f death clearly and legibly. 


ee 


1@ CAUSES 0! 


2 
3 
A 
2 
§ 
(1 
xc) 
FA 
3 
eB 
5 
2 
a 
Ey 
a 
sd 
A 
i) 
Zz 
Z 
2 
& 


tt. Physicians; please write th 


is especially 


PLEASE WRITE PLAINLY, 


-_ 


02558 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY 
MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ores give nearest to (in this place) oe . 


eae Hi 1 

STREET ADDRESS Douglas Street S55 Douglas Street 

3. Ne oe (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(TypeorPrint) Al oie Whittington Deata Mar 2 io DU 


65. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs, 
WIDOWE: ran Hoare | Mh. 


nths./ Da: \. 
Geiiarried | Dec 2, 19071 YE ym inj er 
10a. ae eae Ta TS od of eo pe KIND OF BUSINESS OR | li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF Wiat 
i$ 2 
done di ae OT ing life, even if retir ‘NDUSTR lc ss } Marion Station, Md. | Countrv? [JS A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Whittington | Margaret Stewart 


1saac Whittington 
15. icy PERS = ve He See a SoctaL Security No. 17. INFORMANT 
ie = id Seat vchaske! Pants Pak Weiciev 3 | Helen Whitti npton-wite 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 0 ONSET AND /DBATH 
c 


/GLX Immediate cause a w date = Dat Shs 


Antecedent cause(s) 


Diseases or conditions, if any, (bh... 
giving rise to the above cause 
stating the undertying cause tast_ 


-.. 
Il. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 
2. ee ae (Specify) PLACE em farm, peers. cee (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete. 
HOMICIDE INJURY 


Ge (Month) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 


ite at Not While 
INJURY mm. Worke O At work 


22. I hereby certify that I attended the deceased from...Q2Db.w 19. oh, toe... Man... ay ULL. that I last saw the deceased 


hoa , lt... and that death occurred at. : 30P M__m., from the causes and on the date stated above. 
ee oF title) ADDRESS DATE SIGNED 


mD Cronbach, ward ¥Y Mitel. 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


thel Cemeter Cambridge Ma 


24, FUNERAL DIRECTOR ADDRESS 


Ne ms _-|H.M. StClair Jr.-Compridge, Ma 


25 (12554 
k aw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. age.” Ca 


: ital 
Z MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......i.1! 
oO 
4 I. PLACE OF DEATH: __, 2, USUAL RESIDENCE (HOME) OF Become 
&.. : j ee 
a> couNTY <_{’ MARYLAND 
DE CITY (If outslde corporate limits, write RURAL | LENGTH OF STAY F 
‘=| 2 town) (in this place) 
By 
& HOSPITAL OR . STREET It rural/ location’ 
ga INSTITUTION OR ADDRESS 77 eae oe 
AY a> STREET ADDRESS a st == eek LOA Le pn g 
a —— 
28 | “3: NAME or (First) (Middle) a, 4. DATE (Month) (Day) (Year) 
8 o DECEASED: W OF y 
ES (Type or Print) 1 by sv esTLey Us DEATH a wsy¥ 
od 5. SEX: 8. pee oR a Wiows, DIVORCED ee 8. DATE vo cal Hi: 9. AGE last birthday:| mF UNDER 1 YEAR | IF UNDER 24 BRS. 
Ei f| oa , ET] ie. =e 
= (Specify) : Pe 2) eee vend east eee [oor hee 
SQ, | Toe USUAL OCCUPATION (Gite kind of | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign country) :] 12. CITIZEN OF WHAT 
oo work done during most of work life, INDUSTRY: mo. f? j COUNTRY? - 
Be even if retired): ———— aay Fi *, f a) 
a” % 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: é 
8 LAD Z td) 
23 38. Was Deceaseo Ever It U.S. ArMep Forces? 16, Soctat Sucurrry No.: | 17. INFORMANT & ADDRESS: /; np / 
,| (es, no, or unk,)| (If Yer! give war or dates of Hed ae haa ao / | b 
4 servicg) —— - . } {/} MA iv) 
es Jpop), tees bdp 1H 
18. MEDICAL CERTIFICATION a Oi EEA 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: J iret de this 


Onset ano DeatH 


G/6.0 


Immediate cause 


TH UNFADING INK. Supply every 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 1 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _— a 
DYSEASE_OR CONDITION CAUSING DEATH. _.... 


MARGIN RESERVED FOR BINDING 
important. Physicians: please write t] 


19a. DATE OF OPERATIO. 


| 19b, MAJOR FINDING 20. AUTOPSY? 
oe Yes Noi 
I s 2g, EXTERNAL CAUSE WAS) = 2Ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) =f © 7 ~—((State) 
or reet,/o! oy ai 
3 CAUSE OF DEATH. tusury” pea eee | an : la 
Z bal 21d. TIME (Month) (Day) (Year) (Hous) | 2le, INJURY OCCURRED Zit. HOW DID THRE OCCUR? 
<3 OF po 3,00 F, While at Not while / | eae 4 , 
a8 InjuRY_>- S- ! M.|___work O) at_wotk t= fat, 
a ey 22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection ; Inquiry - 
Bo find wus geore resulted from: Natural causes Accident By Suicide 1], Homicide), Undetermined cause (]. 
is] - 
.Q | SIGNATUR 2 | G CHIEF MEDICAL EXAMINER DATE sIG! 
LY DEPUTY MEDICAL EXAMINER 
B68” Eh M.D. ASSISTANT MEDICAL EXAM. 3-6-5 
Ee et State) 
be A ! Om Marviand 
sa a DATE = iy) ee REGISTRARS SIGNATURE. ze FUNERAL DIRECTOR ADDRESS 
a a : ee) 36/54 ne ee ee aay Lewis Hy m, Cambridge, Ka. 
5 


a 
ct OT 
ot 


fully. ‘ 2, 


+s 
© 


item of information ¢ 


ly every 
: please aie the causes of death clearly and legib’ 


MARGIN RESERVED FOR BINDING 
‘ians 


ITH UNFADING INK. Sw 
nt, Physici 


ag 
a 
oO 
eS 
Bw rs 
: 
2 8 
a 8 
<a 0 
wn 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....//“.... 
1. PLACE OF DEATH: sa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND srare Maryland county “orchester 


CITY (If outside corporate limits, write pa LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
one and give Sane ay) (in this place) OR x ean 
morid TOWN Cambridge a 
HOSPITAL OR Z STREET (If rural, give location) 
INSTITUTION OR Att donq ln Pgeer a ADDRESS Fa 
STREET ADDREss CaAmbridge-iMd. Hospital 16 Douglas Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) hrs oe 
DECEASED: ap OF 
(Type or Print) Rhodne Clash tates DEATH Mar 
5. SEX: 6. COLOR OR | Bs SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | UNDER I YEAR TF UNDER 24 TRS, 
a4 a 3 VIDOWED, » Shey ea) | wa D Hours | Min. | 
Female! Ne; ro (Specity): pies Asse 5-54) Tt | 
10a. USUAL OCCUPATION ie 2 of | 10b. KIND” or BUSINESS OR | 11. BIRTHPLACE (State or nara Ponte 12. “CHRIZEN OF WHAT 
work done during woes Kk life, INDUSTRY: UNTRYT 4 
even if retired): nfant Cambridge, Md, Ue . ° 


13. FATHER’S NAME: 


George Kilnd 
15. Was Deceased Ever IN U.S, ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) a 


14. MOTHER’S MAIDEN NAME: 
Jneida Yates 

17. INFORMANT & ADDRESS: 
Cneida Yates, 15 


16. SoctaL Securry No.: 
none 


18. MEDICAL CERTIFICATION 4 INTERVAL Between = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Dearn* 
) 


& : 3] 
Immediate cause tial ate. 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)-...-..-. 
giving rise to the above cause DUE TO 
stating underlying cause last (e 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. . istics Sine aati ee anal 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] NoCX 
2Ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
ERIMARY [) or CONTRIBUTING () OF street, office bldg., ete., 

CAUSE < OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work (] at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection [I Inquiry 1, and 
find that _ resulted from: Natural causes Accident 7, Suicide], Homicide [], Undetermined cause (ae 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


E OF CEMETERY OR CREMATORY 


23. CREMATION, | DATE THEREOF N. 


LOCATION (City, town, or count: (State) 
REM VAL, (Specify) : | . a 
an z ctown Cemetery ktown, Maryland 
DATE REC’D BY LOCAL EGIS’ RAR’ IGNATURE | 24. FUNERAL DIRECTOR ~~ c ADDRESS. 
arh St.Clai ln - 
ae _m. ©, | Herbert $t.Clai igo. Mas 


